gressively worse she returned to the Middlesex Hospital recently. It was then noted that she had typical syphilitic glossitis over the anterior third of the tongue, with ulceration near the tip and on the right side. The Wassermann reaction is now positive. Following three injections of novarsenobillon there has been a marked improvement.
The patient is a non-smoker-an interesting point, because smoking, and especially pipe-smoking, is an important causal factor in the relatively common presence of buccal leucoplakia in men with old-standing syphilis. For this reason both specific leucoplakia and cancer of the tongue are rare in the female sex.
In this patient a pre-malignant lesion exists and it may be necessary, as a precautionary measure, to use radium. A. S., a man, aged 46. No history of specific infection or gonorrbcea. In March 1931 a gumma developed on the right arm. The patient was then under the care of Dr. J. Green; as he was not making progress he was referred to the Middlesex Hospital. When seen by me in June 1932 he presenteda typical and extensive gumma on the right arm. The Wassermann reaction was strongly positive. Intensive treatment-arsenic and bismuth-has been carried out for two years but
